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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 1 7 ie 
- 9183 CERTIFICATE OF DEATH ‘timate 


if ‘e £ 
S z 3 if bat ap all > Saar (Where deceased lived. II institution: Residence befare admission) 
s 8 o. r o. b. COUNTY c 
* 33 Caroline Le aigd Maryland Caroline 
=. By 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside corporate limits, write RURAL and give nearest town) 
8 34 Ni RURAL and give neares! Lown) j 
2 38 *|_ Greensboro 48 Yrs. Greensboro x 
2 o 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE f 
ae s Ur OR INSTITUTION one None ON A FAR) / 
A “ fs ry yes] No 
2 2 bad = 
= o 3. NAME OF Fi Middl 4. DATE tt 
= Be DECEASED inst iddle Lost ; » Manth Day Year 
a (Type ar print) Harr Baxter Bastain | deam 9 14 1956 
a 
Oo 
‘s 


$._SEX 6. COLOR OR RACE } 7. MaRRIED[_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Waite Oo lost birthday) [Months] Doys M 
widoweD [] Divorced [] 8/40/18) BL ya. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J during most of working life, even if retired} 
Retired Farm Owner None Delaware U.S.A. 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
George M. Bastain Rachel Brion 


Pe eceane hiss sh whee adi feel 16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
y No 218-07-730GA Mary Bastain Greensboro, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line lar (a), (b), ond (eh) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


DUE TO 


i=l 


Then please remave carbon papers. 


the registrar priar ta burial. crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which . 
gave rise ta immediate 

co¥se (0), stating the under. ( DUE TO 
lying couse lest. (d) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 


PERFORMED? 
Buaseriar -bibbiese thse Dipl! pune / kane, 
i 
H 


g ves ()_No fff 
20c. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item IB.) 

OR CONTRIBUTING L] CAUSE OF DEAT! 

{tF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J 


H 
21. | certify that | attended the deceased from, mo P75. Ay wSG to. Spee 1 @, \92,shat | last saw the deceased 
alive on. SAT, Fj, ey and that death occurred at {277 M, from the causes and on the date stated above. 


(Street, city or town, stote) ATE SIGNED 
ACTUAL 
SIGNATURI 0... Porek.. jg 


nding physician. 


‘OR: After this cerlificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


& 
ECT 


yy the haspital ar a 


& 


page 3 shavld be detached far use as the burial-transit permit. 


x PHYSICIAN'S m . 

Se< NAME (Type) AZ 0 RM AT LF, VBL ESLS “aS ee eee ee See 
Fs 3S 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
2e2 Beater | 9/16/56 Greensboro Greensboro, Md. 
2 2 " INERAL DIRECTORS SIGNATUR : gj) ADDRESS 2b, Cy ena) 4 

VS AIS (4) om, 6 : - 

TEM vss) Y kg es hee Kee DricraLrreg Mik \onw P//GhSGNA: oars 

\ VY 


ow 


" 


tia clemotian, 


= 


je 4 should be 


~, 


essary, please exe 
Pog! 


If any del 
farm PM3. Page 5 may be retoined for yaur fi 
it. File pages 1 ond 2 with the registrar priar to/by 


Item 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed within 24 hours ofter death. 


te, writing the ward ‘‘pending’’ 


ICAL EXAMINER: 


& 


the Chief Medical Exominer’s Office alang 


2 
8 
e 
& 
3 


cute the 
farward: 


1 
a 
3 
5 
2 
° 
* 
8 
q 
© 
a 
a 
> 
= 
o 
© 
D 
2 
& 
ce) 
it] 
br] 
= 
a 
a 
< 
oe 
a 
z 
2 
= 
° 
nd 


TO DEPUTY 


VS. AISME(S) 
5M 9/55 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
494 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9176 


Reg. Dist. No. 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececed lived. If institution: Residence before odmission) 
¢. COUNTY Caabiia we at ostate Maryland », county Caroline 


b ony OR ear etn ‘corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Give neorgal % - 
Pederalsburg - Rural 15 years Federalsburg - Rural 


, d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS. . Payee = 
Bridgeville Road Bridgeville Road ves) NOT 


3. ry? OF First Middle Lost A oer Month Day Year 
(ype or print) Nellie Vest Brown DEATH September le 16 


5. SEX 6, COLOR OR RACE {7- MARRIED ip; 4 NEVER MARRIED im} 8. DATE OF BIRTH 9. fo aa IFUNDER TYEAR| IF UNDER 24 HRS. 
" ths in. 
Female wivoweo[] _pvorceofl) | Ocotber 17,1906 aa ee bag fa 


Wo. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ae hs ae 
jousewor Worcester Co., Neryland U.S hg 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Garfield C, West Ryda Griffith 


iS was eae Lid IN U.S. BANED: ore 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
emo. oF ynknown 1, gre wor or ter of service 3 M 
fio C, Jerome Brown, Federalsburg, llaryland 


18. CAUSE OF DEATH [Enter only one cause per lin . - WATE AL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
UMAMEDIATE CAUSE (a) 


if 4 DUE TO 
Conditions, if any, which bo} 
gove tise ta immediate cours 
(0), stating the underlying( DUE TO 
couse lost. {c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTorsy 
iM 
yes] No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (State) 
Hour a.m. While Not while foctary, street, office bldg., etc.) H 
p.m. 19 fot work [J ot work) ' 


21. | certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [J], Inquiry ir ond find that 
death resulted fram: Natural causes Accident (J, Suicide [[], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] YW foe %j 


rauuner’s Dawson 0, George, M.D. DEPUTY MEDICAL EXAMINER SAL, 


CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, or county) (State) 
fet” | Sept. 14,1956} Wicomico Memorial Park Salisbury, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE Ta 7, ADDRESS, —~ 
J,J,rramptom ana © ony, FederaiSburg, Maryland 


‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
, 


vateoual. 13 195% gout HN, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09177 
§785 MEDICAL EXAMINER’S CERTIFICATE OF DEATH MRE) 


1, PLACE OF DEATH f/ 2, USUAL RESIDENCE (Where d 2 d lived. If Institution: R 
C 


@. COUNTY 2 
BA \ d marviann || °° STA e eh Soe 


YOR TOWN itt ounide sotparyte limits, ¢. LENG’ 19 STAY IN tb ide cosporole jimits, write RURAL and give nearest town) 
give nearest —— 
“y (Kk + alt 2 Bs xy) S¢ S> x 


d. NAME OF HOSPITAL ORZRSTITUTION (If not in hospital, give street\pddres) d. STREET ADDRESS ( os See / 
4 
YES ao 0 


3 Ae ed 0 Month 


_Mibdte 1 4. DATE Yeor 
(Type or pin Vk CLS CLARK tam DEPT. SI w56 
5. SEX 6. corse = jam K RRIED [[] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE rn IFUNDER TYEAR| IF UNDER 24 HRS. 
} ‘ ths H 
hpowen [I~ _ivorceo [] ot. 22 I x dh iol eee lee 
10, USUAL OCCUPATION Sp kind of oy ‘done| 106, KIND OF BUSINESS OR INDUSTRY | 11) BIRTHPLACE een ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g mpi! of working lite, even if retired) j ? Soil 
pa 4, Q os ££ 
13, FATHER'S NAME - 14, MOTHER'S MAID Kf —+— 
& a. A a ( g LA 
15, WAS DECEASED EVER IN U; S- ARMED FORCES? [16. SOCIAL SECURITV'NO. | 17. INFORMANT 
ite swf or iekeeysy IF yeu, give war or dotes of =f 77 a es if L in L 
es on ee d ey, Oe 


es 


|. crematian, 


. Page 4 shauid be 


necessary, please exe- 


les 


If any delay 3 


File pages 1 and 2 with the registrar prior to buri 


jin 24 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0, (B) ond ©] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} £4 So-1 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ith farm PM3. Page 5 may be retained for yaur 


‘ansit permit. 


Canditions, if ony, which 
gove rita to immediote couse’ 
(a), stoting the under 
couse lost. = = ——— 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. Fabel Sona 


ves 


aol 
ro 
3 
§ 
s 
2 
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2 
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> 
a 
g 
o 
“i 
3 
a 
o 
2 
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= 
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Fy 
a 
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icate shauld be executed wii 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af ilem 1B.) 
PRIMARY L] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foc | ee {City oF town} (County) (State) 
GUT te, i While Not while foctary, street, office bldg, e 
P. id at work [1] ot work [7] H 


21. t certify that | took charge of the remains described above, held an Autopsy [], Inspection [x Inquiry [Mf. and find that 
death cilia from: Natural causes Th Accident [], Suicide J, Homicide [7], Undetermined cause [7]. 


RECTOR: Page 3 shauld be used as a burial-tr 
MEDICAL CERTIFICATION: 


ICAL EXAMINER: This certi 


dy mio, CHIEF MEDICAL EXAMINER CJ DATE SIGNED 


CTU: 
“+ ASSISTANT MEDICAL EXAMINER 7 +4 cm ke: 
EXAMINER'S a ; 


NAME (Type) DEPUTY MEDICAL EXAMINER 


Ra. sINON) (Sie se KIS on Pe poo ge CEMETERY OR CREMATORY Zid. LOCATION (City, town, orco (Sy 
OVAL Seg pak = eas 
= Si 2 © 
TURE a ap 2da. REC'D BY REGISTRAR 2m FEGISTIAN ‘$s SONA 
nooo COTE bere TO tED Ss ee 
5M 9/55 Keren 


or removal, 


ecessary, please exe 
. Page 4 shauld be 


If any delay 


Item 18. Give Pages 1, 2, ond 3 ta the funeral di 


2 with the registrar priar ta burial, cremation, 


form PM3. Page 5 may be retained far your 


‘o 
€ 
s 
a 
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r.) 
€ 
a 
° 
& 
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5 
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ry 
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2 J 
= ‘= 
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é a 

a ° 
2 3 
*] z 
= 2 
Saes 

2 3 
‘3 > 
= 6 

oe - 
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cate, writing the ward ‘‘pending”’ 


DICAL EXAMI 


t 
forwarde 
TO FUNERAL 

ar remaval. 


TO DEPUTY 
cute the 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09179 
9186 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


Reg. Dist. No. ae 


1, PLACE OF DEATH 2. USUAL apial pre deceosed lived, If Institution: Residence b Wis d inion) 


a. COUNTY (/ b. COUNTY 


MARYLAND s A Ente Dp Kam ae 


iw 
OR TOWN (ifeyide corporate limits, write RURAL c. LENGTH OF STAY IN Ib Kas outide corporate limits, write RURAL ond give nearest town} 
(aera) we Eda Lee 
mY, LNG Pr Os £ f 


a. ce SP) R INSTITUTI q Bad ‘@. IS RESIDENCE 
IAME OF HO: re 3 UTION {IF not in hospital, give streeyaddress) 15 RESIDENGE 


yes K) No 


2. 


ese Middle Month Yeor a 
pay A SEPT Za wo 


6. te QR RACE 17. MARRIED BNEVER MARRIED (_]| 8. DATE OF "3 9. AGE  reon IF UNDER 24 HRS. 
wiooweo[] —vivorceo ee =: 4 “Gt 5 ns] Dan | ews | me 
10a, USUAL Slay ea @ eat of work dane) 10b. KIND OF BUSINESS OR mT 9 sin 3 E (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
oat net = ae? 
oie Ke ce 4 


13. FATHER'S crete 14. MOTHER’SAABIDEN NAME 
¢r ? a 
ee ee TA Ma? 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. § #54 
{Y¥es, no, oF unknown) If yes, give wor or dotes of 
Nae Qean 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] : INTERVAL BETWEEN, 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


IDV( A DUE TO 
Conditions, If ony, which 01 


{0}, ttoting the underlying( DUE TO 
tousieh? << m 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)19. WAS AUTORSY 

* ee i E! RME! 53 

ysO nop 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
PRIMARY £) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


2 ee ee 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, pak 4206, (City or town) (County) (Stote) 
Hour. m, While Nat while foctory, tlreet, office bidg., etc.) | 
Pp. yw at work [[] ot work [] 


‘ 
21.1 ceritty that I took charge of the remains described above, held an Autopsy [_], Inspection Da Inquiry @. and find that 
death resulted from: Natural causes A. Accident [], Svicide [], Homicide [], Undetermined cause []. 


mo, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ty ; a 
2 ASSISTANT MEDICAL EXAMINER [J] V/2 yy, 
NAME tes DEPUTY MEDICAL EXAMINER DX] (EL, 


72c. BURIAL, elie bh. DATE THEREOF ‘Tic. NAME a i, CREMATORY ‘22d. LOCAHON (City. te 
% Le 


23. 


BMOVAL (Speci) - 


° 
ELAA 4 


Lat) J 
FUNG PO Ya TEMG 9D 2a, wooed IGISTRAR Sion 
Va ase fn HO ot 7/9 BL)! “7. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ~fter death: Poge 4 


+ 


TO HOSPITAL 
TO FUNERAL 


Pages 1 and 2 should be filed with 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


poge 3 shauld be detached for use as the burial-transit permit. 


moy be r 


al 


funeral director 


by the hospital ar aitending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TH} g 1 0 
9187 CERTIFICATE OF DEATH ewe re 


ie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore.gdmistion) 
0. COUNTY ou dEAJE 2 b COUNTY ~ 
- Ae19 eZ 


; . CILY OR TOWN (If outtide cpsporate ina write fF outside corpospie limits, write RURAL ond give nearest town) 

j AL sn aa 9 yw 1A y 
NS [cei ai HOSPITAL {IF not in ais Nol, givg street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON AF, 2 


No [] 
3. NAME OF = Middle 


fost Ooy Lg 
ep 


5. SEX 6. COLOR OF cE. bart Never married [J | 8-D AL FOURTH, 9. AGE (in years HEUTE ER TEAR IE UNDER 24 HS. 
lost wien Months] Days Mia, 
wivoweo (9 Divorced [J 
Ye or fareign co 


1. PLACE OF DEATH 
MARYLAND 


CL a 12 ae OF WHAT COUNTRY? 


a 100. USUAL OCCUPATION (Givekind of work done] 10b. KIND OF BUSINESS OR om ACE (Sot 

ge / duging gost of eas ea i ered 

5 3 

os 

Bs f 7 as 

er aa zd Le 

a8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? "7 = No. 17. eZ Address 
A] Miter 20. 0 unknown} ‘yet, give wor or dates of service) 

if gy j° at | ( pt 

hE 18. CAUSE OF DEATH [Enter only one couse per lift forYo) yes ond a ay Ly’ Z, c INTERVAL BETWEEN 
: PART 1, DEATH WAS CAUSED BY: + Spon 


IMMEDIATE CAUSE-6) 


c : DYE TO .° 


Gove rise 10 immediote 
cotse (0), stoting the under ( DUE TO 


Then pl 


lying couse lost. ©) 
S Paat 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
S ves) no] 
© ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
5 
ee 
& ]2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 Wen late. Whiie* ._.. NSTiNe foctory, street, office bldg., etc.) | 
= lot work [[] ot work [TJ 
72 Loy 5 
attended the deceosed fro: LEA a, 0 494 to SAG A, 26 £_., 19 hat | last saw the deceased 
Je ae — Sl fa... and#hat desth occurred at.<<_.//_M, front the causes and on the date stated above. 


D, 


5 A >< 4 iS (Street, city or town, stole} 
C004 \ (i, g MD. ALSO Le AL Wh Ly 
Seer LEAS) (FE 


le NAME OFGEMETERY OR EREMATORY “eal DCATION (City, town, or county) p jote) 
PH « ft a oat A otis 


the registrar prior to burial, crematian, ar remaval, and in any event wi 


P 
15 (4) \ 
Tense) g g (gre) _jo F/2F [Sb /st | Dare QO. Agird 


¥ ‘A NAVAN 


DS prs 4] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QtR9q CERTIFICATE OF DEATH 09181 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL as Ee (Where deceased lived. If institution: ince before admission) 


a Caroline marvano || ° STATE Maryland — ». county Caroline 


B. CITY OR TOWN iif outside corporate limin, write Te. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (Hf ounide corporate limits, write RURAL ond give nearest lawn} 
Birevanessra 45 Yrs. 


x Greensboro 
M ‘[ d. NAME OF HOSPITAL (IF not in hospitol, give street address) 


ler death. Page 4 
funeral directar, 


Pages | and 2 should be filed with 


: ao Sag . STREET ADDRESS 1 RESIDENT 
~~. None None wei 
5 
2 3. NAME OF First Middle lost 4. DATE nth Y Yeor 
z eee, Wallace Byron Poore ora 'S 28 Bs 56 
£ 9. AGE {In yeors [IF UNDER 1 YEAR, IF UNDER 24 HRS. 


lost birthdoy) 
yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [J | 8. DATE OF 8IRTH 
is D4 
— abba 12/16/189 i 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
/ | Corer toe “and Beri lider Delaware 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Poore Laura Dill 


I / Tiesto) of | Were ee oo OPEL TENS Bthel Poore Greensboro, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse/f¢t line foro}, (b). ond F VY y INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Wi we “s one ae veer 
IMMEDIATE CAUSE {o) (K " SLAM ALS KP) - 
f aT DUE TO, 
Conditions, if any, which {b} 
gove rise to immediote 
cotse {o}, stoling the under. ( DUE TO 
lying couse lost. © 
Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. WAS AUTOPSY 


PERFORMED? 


CRES/TY - : vsD) Nok 
20a, ACCIDENT WAS UNDERLYING (1 [20b, DESCEIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port II of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Hour o. m. While No! while factory, street, office bldg., etc.) : 
pom. 19 Jot work [] of work AC) ‘ 
LA 


©. : 
21. | certify that ) attended eased a eh ~. WALT, toy. my 19e2_"=.fhat | last saw the deceased 
U LB, Wed -., and that death occurred at__Sev{" M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION. 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 
page 3 shauld be detached for use as the burial-transit permit. 


by the haspital or attending physician. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


alive on_. fA ABS 
AS r g [ADOBESS (Sireal, ety oF town, slote) DATE SIGNED 
/ eee eine ed K f c Oo? 
e / sienatune_| AAA ae EA ne os A 4 1, 
a 
. PHYSiCIA ¢ = Ape 
£33 NAME {Type} TREES [f TS), Cee eee 
& SZ Tio. BURIAL CREMATION, [ 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or couniy) ‘Biere) 
= oe 5 ED su e' o) ae ee f 
lo =o j 2 e) boro nsbora 
iT bod " F ( ek 2p REGISTRARS ates a 
VS A15 (4) + a 
er ( Les wan 2/2. TAsG IR. Poet FH 


